Transmittal Sheet

Maryland State Board of Elections
Pivision of Candidacy and Campaign Finsnce
P.O. Box 6486 » 151 West Street, Suite 200 » Annapolis, MD 21401-0486
410-269-2880 » 800-222-8683 » MD Relay 800-735-2258

Campaign Finance Entity Name: /£, op /v of ¢ /; od. Fnehroek

Entity# 4 425Y
Report Due Date: (:Aber c??.ﬁ W6

Forms Included in this Submission

/ 1 Sékednle 1- Coniribations

2 | Schedule 1A- Transfers In from Treasurers

3 | Schedule 1B- Other Receipts and In-Kind Contributions
@_

Schedule 2- Expenditures
Ui

A
(-9

5 | Schedule 3- Outstanding Obligations

6 | Schedule 4 — Loan Consent Form

J 7 | Summary Sheet

Please place a checkmark by each form being submitied.

Under penalty of perjury, we declare that to the best of our knowledge and belief the contents of the electronically filed

data are a complete and accurate statement of our campaign finamce activity.

Signature of Candidate (Required if the campaign finance entity is a personal treasurer)
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Maryland State Board of Elections
Campaign Finance Report Summary Sheet

Part 1
Entity Name:

Froends mﬂsfém/ Frnellock

Entity # 4 435Y

Transaction Period - This Report covers transactions beginning / 39/05
Date

Report Due Date: /o z,é 7 /éé

and ending /1/? o D{f‘

Q1 Final Report (Check if you intend to close the account. This cannot be a final report if a cash balance or odtstanding obligation remains)
O Amendment# (Date amendment is being filed

Part 2

)

Bank Accoumt Name

Bank Account Number Bank Account Balance®

Friends of Sereh Fipefrock

Lo/ 853 ¢

¥ 2856.03

*As of the report traussction endisg date.

Part3
Receipis

Total

$ 386.03

Part 4

Contributions — Schd 1, Col A

| 83540

Tecket Purchases — Schd 1, Col B

Federal Commitiees - Schd 1, Col C

Political Clubs — Schd 1, Col D

Ll o8

MD Candidate and Slate Accounts — Schd 1A, Col E

MD Panty Central Commitiers — Schd 1A Col F

MD Polisical Action Commitiees — Schd [A, Col G

Non-Federal Out-of State Committoss — Schd 1A ColH

Other — Schd 1B, Col}

Loans ~ Schd 3, Col K

Eer Tokal s Pat 7 ¢

Expenditures

Toral Koeomisr

Salanies & Other Compensation — Schd 2, Col N

Rent & Other Office Expenses —Schd 2, Col O

Field Expenses — Schd 2, Col P

Media — Schd Z, Col Q

< §0.0¢

Printing & Campaige Matesials — Schd 2, Col R

Sef.02

Divect Maifing by Mail House — Schd 2. Col §

1 Report calcniatod cash balance.
o /5. 0é from Pant 4 of your prioy repori.
4

| 95, 00 | Total of Part 3 Receipts

Total Expenditures g 5403 Fotat of Part 3 Expenditures

This is your repon calculated cash
| batanoe. Cany forward this
balance to your next report.

Prior Balance

Total Receipts

Cash Balance

Postage —Schd 2, Col T

Parts

Purchase of Equipment — Schd 2, ColU

Value of In-Kind Copfributions — Schd 1B, Col J ¥¥7. 77

Fundraising Expenses— Schd 2, Col V

Value of In-Kind Expenditures — Schd 2 Cof AL

Transfers Out — Sehd 2, Col W

Loan Repayment — Schd 2, Col X

Part 6

Other—Schd 2, Col Y

L.

Onistanding Loan Balance — Schd 3, Col L

Returned Contribution — Schd 2, ColZ

Ouistanding Bills Due — Schd 3. Col M

Esvter Tord m Pert F : X0t

Expendimrye:

All Reports must bear original signatures.

Total Outstanding Obligations A

Warning
Failure to provide all information required by
this form will be regarded as a falure to file.

SBE-13-03 (Rev. 4/03)



Forms wmay be duplicated s needed

Schedule 1 —- Confributions
(zee schedules 14 and 1B for other types of Income)

See instructions on reverse side

Name of Entity ﬁz'eﬂo_/( mﬁ cgcré‘A f:"ﬂt//‘acL

Entity Nomber __ 4 435/

Z of N
Remi Do e 76 739/ 04

ry B [y )
. : o e [, (o |
! F Bl Pl b prdes) | 7
4
M ennivm Famrelen? prr—r
qz,/ w £-AY .s,mffﬂ? to Date: P __
oL ﬁ’td’ff/&‘k Mo ardy ] ﬁ/l?ﬂ oy Taket &
westwinds 7 aper//es LLe Bggress
y 522 Deer 7 4 J/ o0 Foioe Par
'@/p; /‘ffa//z%aun MD 2/76¢ $ . biradird
o o "”/"é)’"“ bhochered e
S5 gnd fo55 4r £rE g L]
@ F?eu"en K ;‘fp 2170/
7~ Wesle i
9/22 ”E ”//J” /”ts 5% $ / **/m” Price Por
26 chJerrck mo z2i7ef Tidets
stephenie Davr's Aggrogate
%— o1 Agrer CF. toDate: y b o __
% Fee/ffrkk /l/O zi70/ $ 50! Tocket:$
”5"! Gre 2:65 e
c%y 205 A‘? :’ _ v _—
% "-féerlyzéwn MD 21762 .00 |
g /77"/51@,'/1 l,l gm&g W
008 Fle# Korn CH L o ——
,{/é Emri7: fgég/f?f Ao 31727 s #50 Ticket $
2 Sheils Fayg Foller Asgres
AB/ 35/0 \ﬂ/- e/ﬂ/f < ‘/4/ 6 oo &!’:’
% | pzack ﬂ'o 4873/ 50 .
/o V”Cg’j D ‘:}fsc* to Date: d
= ' C fﬂ Jo ‘ . ——
,3@ Be#esda ,MD 2 0853 ¥ 4 150, © | Tans
to Date:
Poce Per
td Taket $
#3500
TOTALS THIS PAGE A B c »

FaﬂmetopmvtdeaﬂthemformauenteqmmdbythxsfomMllberagardedasaFAILURE TOFILE.
SBE-13-03 (Rev. 4/03)




Forms may be duplicated as needed

Schedule 1 — Contributions
(see schedales 14 and IB for other typex of Frcome)

Page

o o &
ReptDoeDate /0 /2742,

See on reverse side
Neme of Eatey__ s ence o4 3«9/ Frpelrock
Eutity Nuwber_ A6 35
A B C 7
Reccived From A Paid by Comriboti Ticket Conltxiti Contribeti
D C §C |} oherthanticket § purchases by from Federal from Political
Dﬂe_‘ Name sad Address of Contributor. IM g g im;" s from ’; % :;;:(nﬂ:k
N g " S::po:m oo pchases) parchases)
s "4
v
\Wemans Oemocvetic League Aggregele
,,,/ of Fredevich toantd Y to Dete:
4 &/ ZEg Lhace s V/ . %a: $/m'¢
% %"’;Za/enck My 21702 S
ert La ang < Agaress
w) , (6133 Col Spris TER, M. . J 14 o
%y | Fredecick | p9° 20207 .00 | ==
Tomt ie roz e Asgregete
lo/g/ 6133 [ $precp s TER, M. . / =
og | Frederick | Mp 21702 as.
Rdim €277 ¢ oy
Ity é/;3 f’é/ l’iy EB'M / ‘# &0 Price Fer
9/% Fredeaick] Mp 21702 s . Tk
to Date:
Poice Per
$ Ticket:$
Aggregate
to Date:
$ Lol
to Date:
Paooe Fer
35 Ticket &
Aggregstc
to Date:
s Lol
Aggregate
to Diate:
$ Yoot
Aggregate
10 Date:
$ s
#,
& [o0!
TOTALS THIS PAGE #m% B c D

Failure to provide all the infonmation required by this form will be regarded as a FAILURE TO FILE.
SBE-13-03 (Rev. 4/03)




Schedule 1B

Other Receipts and In-Kind Contributions
(see Schedules ] and 14 for other iypes of Income)

Page_Lof /o

Report Due Date

See insiructions on reverse side
Name of Entity f'énol{ uordz Fﬂf!(&ck
Entity Number_4 4 2574
Date Compleie Name and Addrss of Payor O!her-Re;mds, b—Kde;mibnhm X Remarks
Received Rebates, Bems sold, | FairMmkel Valueof | D
fn&am«mixc:bcm h—K:panﬂmeh 1{
9 ! Qpeeﬂ : 11-Eiad tondebobion
Jors Co Mé/ﬂ( &4
o, rotuesek w2 e fostage
$ 39.55
Soral Foelrock
q i/ /‘@XW// Ave #/3‘/_4? %ﬂf/’;s .ﬂ/’ﬁtur
% A Fo edenclc mp zizos Hepmasteto Date e
(7 $ /59.49
Sorod Fire Becl oil Boards
%’7 Fred Mafw»; ) eSSl ofPice Sopples
0& eoenrrc 0 Z1 20/ s Ifg, 2{
Joreh Finefiock con ok
) | el e sy so | | s, chekin dy oo
/%6 Fredeci ci(} Mp zize/ :m;:a:/my{ AT S
B Mbirg end Georpe FrrekrocK 1n-Kixdd Conter bods o n
/// / 7306 Brook s,de De. ¥ /9564 Con; o des Post Cards
o Frgdﬁfc}f Mo zl202 o
$ 5465.5%
h+ zy oy I
Jo /'mf //,//ﬁe: e 3%.00 Z, Kord ?ﬁ"f”éf Z"’t’/’
Ty, | Feedersck ,mm R e e el
/06 ! 3’702' Lor Sarah E.-Foefrock
$/72§.0°
P

Totals This Page

I

#4497,

Failure to provide all the mformation required by this form will be regarded as a FAILURE TO FILE.

SBE-13-03 (Rev. 4-03)




Schedule 2 - Expenditures

See instructions on reverse side

Entity Name Page !/ __o__/
Enciyd__ A 4 35Y Reputt Due Date_/2 %&“
Date Check Name and Address of Payeo Naine and Address of Relmbursee ~Amount R Remarks
No. (The payee ls the person who Is the ultimate reciplent | (The reimburses bs the person who recelved the DM
of campalgn funds) compalgn check a8 a reimbursement for the E |1
exponditure, 'Tire relmbursee must be a campalgn u.
worker) .
Fost .&%ﬂx«
009 | 1op-0° Wast Pobrick St & L e
\m\&\om /oo Frederiek , Mo 2/7a2 368- 23 R Campa Vil MMLQC‘
M §sqy Breadoastin .
/o \ \ losg S92 Lndvstry La. J &§ o @ WAHEY Radio Spot
Yo Frederied , MO 2170 .
0 Woodsboto Bank Kvﬁxk\ Bnnk Fee
w/. e St
\\o\\ov dro¥ wﬁk m%..n.rn mop =170/ B 3.00 1
\Woods Loro 13ant l&%\\v\ bart Fee
0} Lo\l |© W. Ffrie S5 ‘
6 rort | Fredecick, g zior $ 300 |Y
3
o
W
Code N 0 P* Q R 5 T (i v W X ¥ Z
Deseription Salaries and Rent and Field Medin Printing and Diroct Poatage Purchuso of | Fundreising Trensfar Loun Other Raturmod Inekind
other ether oftloe Expetses Cempaign Mailing by Bauipnent Experoes Outto Other | Repayment Comtribution | Expenditurs
compersntion oXpensoe Mutarials Mail Houss Maryland
: . Treasurery
B ® o0 ¥ &
"Totals 49,7 \3¢8. 03 6.

*Describe in remarks (required)

Fallure to provide all the information roquired by this form will be regarded as & faflure to file,

SBE-13-03 (Rev. 4/03)




